REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information cn this form. For

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [j No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [g(Cheéifﬂthis is a new ngqre Qﬁ[
CommHecr Yo Floct RULY NV ﬁwa n

2. Acronym or Abbreviated Name (if any) 7 3. Committee Telephone Number
(B2 Yot~ 175
4. Mailing Address {address where all campaign finance correspondence is received) [[] Check if this is a new address

33%  Seuth 20t~  Siteepdt

5. City,f}w, ZIP Code
e H

6. F’amzAfﬁiialion if applicable)
<ep

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7.Full N of Candidate (inciude any pickname) 8. ParpAfﬁliation or If independent Candidate
Ruct H ﬁo\/é'\/ epublicac
9. Office Sought (include district numz‘:[r, if arly. Ngt required for exploratory committee.) 10. County of Residence
ity Le

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

|:\ Post-Convention

11. Check one:
%Pr&b’-’rimaw D Pre-Election D Annual [:] Nomination D Other

Final/Dishands Committee (iines 18, 19, and 20 must be 07 (| Quigoing Treasurer {within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: 2-20-0 < Through: (,l -1 ‘ -2 0‘1 8’ This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Nofe: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Scheduie A) 3 i, 9 ¢4, {964 9 &
15b. Unitemized — —

15c¢. Add lines 15a and 15b in both columns SUBTOTAL (g ( 9¢ ¢ 1L

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL |D ! ‘i 0

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) I} .90 4. ‘) L | 449
17b. Unitemized m— _—

17c. Add lines 17a and 17b in both columns sustotaL [ 1, G /4, 9] 196Y-9¢
18. Cash on hand and investments at close of this reporfing period {sublract 17¢ from 16 in both columns) TOTAL T - Q

1. Debts OWED BY the committee (use Schedule D) - b -~

20. Debts OWED TO the committee (use Schedule E} - -0 -

CERTIFICATION FOI SE ON_L_Y
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. E i ’

Signature of Treasurer Title Date

b,ﬁuua,m 1Q Nuolgsn Trensuarn 0 -+1{~ 0% | VIO SUPERIOR Cougt

Signature of Candidate (if appiicabik Date ooa
ﬂ&wz H QW ¢q-1y-2 APR 15 Ju08

WARNING: Any information contained in this report may not be copied for sale or uked for any commerdial purpose. (/G 3-9-4-5) A person who knowingly
files a fraudulent report comenits a Class D felony. (IC 3-14-1-13) A person who lails to fle a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) M M

CLERK 1




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)

from sales, interest or other income) QVER $100 per contributor, within a calendar year, MUST be ftamized on this schedule (over

$200 if regular parly committee).

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All cumuiative contributions
from comorations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party committee). All cumulative receipts, (Such as Joan proceeds and repayments, refunds, rebstes, retums of deposit, proceeds

Page

2

of 5

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

OR OTHER RECEIPT

Contributions:
B Direct
O n-Kind (descrive)

TYPE OF CONTRIBUTICN |

Other Receipts:

D Interest D Loan
O Misc. (specity)

COLUMN A
AMOUNT THIS

PERIOD

$100.00

COLUMN B
CUMULATIVE
| YEAR-TO-DATE

2-21-98

i DATE
| recewen

1 RECEIVED BY

z Contributions:

Loawnra !—(,w{g“{ oo

[ \n-Kind (describe)

Other Receipls:
i___| interest D Loan
() Misc. (specify)

S100.00

20208

" WMidwest Tidustral_

Coptributions:
g Direct
In-Kind (describe)

Eny wiviund andth i)
Other Receipts:

D interest D Loan

3 Misc. (specity)

3-7-0%

Contributions:
Direct
In-Kind (describe)

" Ruloy Tbyer

Q3] S ace

Other Receipts:
[ nterest [ toan
O wmisc. (specity}

L0
i

31fog

Coptributions;
Direct
[0 n-Kind (describe)

én.g CdH QO an

12324 S ¢Co R4 So0o¢

Other Receipts:
|:| interest [] Loan
[ mise. (specity

Coal Cidyy , TH 47427

200.00

$-03-%

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 90007

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

4
. &3

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in compieting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if raquiar parly commitiee). All cumulative receipts, (such as ioan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguler party committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is optional.

CONTRIBUTOR’S FULL NAME AND QCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

" Ruuce H. ’/?074,

{if raquired)

TYPE OF CONTRIBUTION -

OR OTHER RECEIPT

Contributions:
Direct
In-Kind (describe)

COLUMN &
AMOUNT THIS
PERIOD

Other Receipts:

[T interest ] Loan
3 wisc. speciy)

CUMULATIVE

b YEAR-TO-DATE | RECEIVED BY
Biopy . L (312949

1 DATE
REGEIVED

Cornitributions:
[J pirect

O n-Kind (describe

QOther Receipts:

O interest ] Loan
0 ™isc. specity)

{Trequireq)

s Occupation (7 requied)

Contributions:
Direct
3 inKind (descrbe;

Other Receipts:

[ interest [J toan
{7 misc. (specity;

Contributions:
Direct

[T InKind (describe)

Other Recaipts:
[ mterest 3 toan
[ misc. specify)

pation (i required)

Contributions;
[ pirect
[ 1n-Kind (descrive)

Other Receipts:
D Interest D Loan
7 misc. (specity)

fifroqursc)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$F204

S1964-T¢




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
O R COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor otganizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such es fransfers-out from candidate, legisiative

cavcus, pofitical action, or regular party committees) MUST be itemized on this schedule.
Page L of _L
1

1
RECIPIENT'S NAME AND MAILING ADDRESS ! RECIPIENT'S OCCUPATION . TYPE OF EXPENDITURE  COLUMNA COLUMN B DATE OF

(street, number, city, state, ZIP code} " . and | AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) ‘ PERIOD I YEAR.-TO-DATE |

o A Disioven Caed 40| Ppyiden & o o | 3-9-08
PﬂeCIQ;OU Sin L MPL D::gume;czm:::ﬁm 39010 W‘]ﬂa iD

ElOIher
Purpose:

Code _i gni-em O in-Kind Bk

§+Aplzg Pu:uloin; S«ppf&s gﬁlﬂ‘&";”;m 383.98 Japeps:
Puipose:

cote A . g[)irecl O in-kind
Shams Priating Dupplics Croumconen | $10: 841 $1084|3-(c 08

Club Cloter

Purpose:

LC'—J R.l F‘k" ] oiract 0 inkind
e ) - ment o -
I C"LAQL‘OB&L D par ‘pmog‘. t SYN77, 3$~ﬁ, ﬂ@ of-D-08

) 5
BAother
Pumcse: - R g ¥

LQJ &V\‘ﬁ?’ Cauu'l,y Ooirect 0 iniong

E=S

3-10- 0%

b epm,'c sALAfY

LG Lraing Peard Q“"f" gfmn‘l:m:?" 82500 | 925.00 |4-10-0€
Campagiv 8i6uS Ex‘e““i_ '
. t - Direct [ !n-Kind
ﬂg—:?";usws S Shanls E&}“‘“;T’"’V 385,60 | 885260 | of-11-08
P
ome P | The i . R oo
C?u eeishond Shat | S alc EE"“MW 83¢5.40 | 3 365 40| 4 -20-0%

Oes Eovm Cfrﬂo(

SUBTOTAL THIS PAGE OF SCHEDULE B S) ¢t 62

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

R T OMMITTEE ITEMIZED EXPENDITURES
indiana Election Commission (IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side, All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: D Statewide B’ Local

Paosition: D Supported D Opposed

TYPE OF EXPENDITURE COLUMN A COLUMN B

RECIPIENT’S NAIE AKD MAILING ADDRESS RECIPIENT'S OCCUPATION ' and AMOUNTTHIS | CUMULATIVE DATE OF

fstreet, number, city, state, ZIP code) PURPOSE (be sgecifiz PERIOD | YEARTO.DATE | EXPENDITURE

Code u_a_‘ U \ 2_ -1.9,1 6 *-0 nt © N C 3::;“5]0:1?“
‘A C J\{ CﬂMPﬂ‘jM S“PP"“ E’Reiumed()nnuibuﬁunu $24.04 H-%
Vis A Rc?n,lol(ﬁﬂ ﬁ{s ot

Purpose:

3

Ooi 0 min
L-de.ﬁ=| Elg HS@ LA Ad4s n';:memon;e:fd
Ot e $(onk gg:‘:mﬁd&mﬁbuﬁun 332000 NN
Purpose:

[JDiect  [J lnKind
a Payment of Debt
[ Returned Contribution
Dother

Purpose:

Code

Ooireet [ tnkind
) Payment of Debt

[ Raturned Contiibution
Oouer

Purpose;

e

[

O Direct  [J in-Kind
O Payment of Debt
[ Returned Contribution
Ootner

Purpose:

Code

Code 3 oirect [ in-taind
0 Payment of Debt

[0 Returned Contribution
Jother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C | s 35¢ 04

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $19 P
(Enter total on ITEM 17a of the Summary Sheet) 1744,




